anxiety, depression and hysteria are phenomenologically different from those in somatization disorder as such. For example, somatization as seen in conversion disorder appears to have different characteristics to that seen in a case of somatization disorder. While the patient of conversion reaction is not much bothered by the somatic symptoms, there is excessive prcocupation in a case of Somatization disorder. It is only when researchers would start differentiating somatization disorder from somatization in other psychiatric disorders, one can hope to develop proper and effective therapeutic strategies to manage these patients.
It is however disquieting to observe that DSM-III-R equates somatization disorder with Briquet's syndrome. Needless to say, Briquet's syndrome is a rare disorder whereas somatization is quite common and as such many researchers in this area have emphasized upon the need to conceptualize somatization disorders with much fewer symptoms. Similarly, by equating somatization disorder with Briquet's syndrome another negative connotation is added with somatization disorder that these patients are somehow related to hysterical illness which may or may not be true. The final picture can only emerge after careful research in this area without premature theorization.
Interest in somatization phenomena is further heightened because many oi the previously held concepts seem to be less valid. Earlier, somatization was thought to be more prevalent in underdeveloped countries, in females and in persons of low socioeconomic strata and in those who were psychologically unsophisticated. Recent studies seem to negate these views. Bridges and Goldberg (1985) show that 26% of people in a Western Culture present with somatization. Further carefully planned studies are likely to explode other myths too.
Somatization disorders constitute a major portion of morbidity both in medical and psychiatric practice although very little systemic work has been done in this area. It is time when somatization disorder should be accepted as a disease and these patients are treated with same concern as any other group of patients. Further, it is not unlikely that one may be able to explain the somatization behaviour on the basis of some yet unexplained ncurophysiological mechanism. Hence, a true humane approach to the patients of somatization disorder may go a long way in relieving the miseries of the unfortunate victims of this disorder.
